independence and improve quality of life (8). However, studies from Australia and other countries have demonstrated that even with the provision of home-delivered meals, some MOW clients still have poor nutritional status due to their multiple medical and social risk factors (9) (10) (11) .
In a large sample (N = 2076) of older patients admitted to Australian rehabilitation hospitals, most were classified as either malnourished (33 %) or at risk of malnutrition (52 %) (12). Of these, over half of malnourished patients and 76 % of those at risk of malnutrition were discharged home from hospital, and would thus be in need of nutritional support during their period of convalescence. Meals can be provided immediately within the Meals on Wheels (MOW) service, thereby addressing the critical two-week period of recovery following hospital discharge (13).
There is a paucity of research focused on improving the nutritional status of some older adults receiving MOW (14). Provision of energy and nutrient dense foods is one approach to address the age-related decline in appetite and decreased hunger cues in older adults (15) .
The aim of this study was to determine the impact of providing a high energy, high protein daily mid-meal snack to MOW clients in a regional centre of New South Wales, "IT COULD PROBABLY HELP SOMEONE ELSE BUT NOT ME": A FEASIBILITY STUDY OF A SNACK PROGRAMME OFFERED TO MEALS ON WHEELS CLIENTS K.E. CHARLTON Australia, both in terms of nutrition-related outcomes, as well as client acceptability of the program.
Methods
A mixed-methods design, including qualitative and quantitative components, was used. A convenience sample of 13 MOW clients agreed to participate in the study, following invitations distributed by MOW managers via volunteer drivers performing meal deliveries. Inclusion criteria included clients from two MOW services who had previously been identified as being malnourished or at risk of malnutrition (16) in an earlier exploratory study (17). Exclusion criteria included cognitive impairment, a texture modified or specialised medical diet, cow's milk allergy or lactose intolerance, and terminal illness. Signed written consent forms were collected and appointments made by MOW managers. Two trained researchers interviewed clients in their homes at baseline and following receipt of the snack program for four weeks. A semi-structured question guide was used to explore the client's attitudes and perceptions surrounding the meals on wheels service, snacks provision and relevant costs involved.
Intervention
For a period of four weeks each participant received a snack for Monday through Friday, in addition to their standard MOW delivery. Five types of commercially available sweet and savoury snack options were provided each week (a different one randomised to each week-day), as shown in Table 1 , including three flavours of enriched sweet biscuits and three flavours of frozen enriched desserts, tinned tuna and crackers, and cheese and savoury biscuits. If participants disliked any of the options provided, they were given substitutes from the remaining choices. The snacks provided a mean of 618 kJ and 6.3g of protein per serve (Table 1) . Snack deliveries varied with the usual meal delivery pattern. Clients who received a daily hot meal delivery had a snack delivered with the meal, while those who received frozen meals had either a week's or fortnight's supply of snacks delivered at a time. All snacks were provided with clearly labelled storage advice for products that required refrigeration and/or freezing. Regardless of current MOW ordering routines, clients were encouraged to consume one snack daily in addition to their regular food intake.
Outcomes
Nutritional status was assessed using the validated Mini Nutritional Assessment (16); participants were categorized as well nourished (>23.5), at risk of malnutrition (17-23.5) or malnourished (<17). Standing height was measured using a stadiometer, and weight measured using electronic scales (Tanita TBF-622). At baseline, dietary intake was assessed through the use of a combined 24hr recall and food frequency questionnaire (FFQ), administered by a trained researchers. A 24hr recall was conducted again on the last day of the fourweek intervention. Estimated energy requirements were calculated using the Schofield equation and a physical activity factor of 1.4, while protein requirements were estimated as 1g per gram body weight (18) (19) . Clients' responses to the snack intervention program were obtained during a digitally recorded, semi-structured individual interview conducted by a second trained researcher.
Data Analysis
Data from the two diet histories were entered into a computerised dietary assessment package (FoodWorks version 6.2, Xyris Software, Highgate Hill QLD) to assess energy and protein intakes, based on the AusNut 2007 nutrient composition database (20) . Nutrition information panels from MOW suppliers were used to estimate the nutrient composition of MOW main meals and snacks consumed during the study period. All data were analysed using SPSS (Version 17, Chicago, ILL). Paired t-tests assessed pre-post differences in anthropometry, nutritional status (MNA score), and energy and protein intakes.
For qualitative data analysis, each interview (that lasted between 15 and 30 minutes) was digitally recorded, transcribed verbatim and checked for accuracy by reviewing the typed manuscript record against the recording for each individual. Interviews were systematically coded using the Qualitative Theory Grounded Approach (QTGA) to enable possible categorization of the main emergent issues (themes) that were 
